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HOSPITAL JUNIOR STAFFS GROUP 
COUNCIL 


At a meeting of the Hospital Junior Staffs Group 
Council, held at B.M.A. House on December 5, Dr. 
HaMISH WATSON was re-elected Chairman of the Group 
for the session 1961-2. 


Allowances at Peripheral Hospitals 

Arising out of the annual report of the work of the 
Group for 1960-1, Dr. H. L. MatrHews referred to the 
payment of allowances of up to £100 per annum for 
doctors in junior grade posts in peripheral hospitals. 
He said that a question was raised in the Sheffield Group 
concerning the rather vague way in which the supplemen- 
tary inducement allowance was in fact being paid, and 
the secrecy with which it was being paid. Certain 
members felt that it would be better if the matter were 
brought into the open, and accordingly the following 
resolution was passed by the Sheffield Group: 

That the Ministry be asked to publish the number of 
junior hospital posts in each region in respect of which 
supplementary inducement allowance is being paid and to 
indicate at the same time the number of unfilled junior 
hospital posts in each region. 

The Group Council agreed to ask the Ministry for 
the figures, and requested the Executive Committee of 
the Group to look into the question of the payment of 
peripheral allowances. 


Minimum Off-duty 


Members were asked to comment on the question 
of minimum off-duty time for junior hospital staffs. 
The matter had been raised, though not discussed owing 
to shortage of time, at the Junior Members’ Forum. 

The CHAIRMAN pointed out that the Executive Com- 
mittee had discussed the matter at some length on 
various occasions, and had recommended to the Group 
Council in the past that the less said about off-duty 
time the better. 

Dr. A. POTELIAKHOFF said he felt very strongly that 
junior hospital staff were entitled to reasonable hours 
of leisure. They did not seem to voice their opinions 
themselves very much, but it was up to their older 
colleagues to do so for them. It was not unreasonable 
to give them a full half-day on three days a week at 
least, and Dr. Poteliakhoff suggested that the Group 
Council should press for it. 

Dr. MatrTHEews recalled that the Sheffield Group 
had submitted a resolution on the subject, but after 
considerable discussion in the Group Council it was 


obvious that the resolution would not be carried and 
he withdrew it. It was believed on reflection that if 
something specific were laid down about off-duty time, 
and there was clocking on and clocking off, it would 
lead to a reduction of professional stature. 

Dr. F. McGuInness said that the Birmingham Group 
thought that it would be io the disadvantage of junior 
staff to have a minimum off-duty time laid down. 

Dr. G. D. Lister questioned whether many house- 
officers complained about long hours, but he agreed 
that long periods of 24 hours or more on continuous 
duty, which occasionally happened, were dangerous. It 
was equally dangerous, in his view, to attempt to lay 
down minimum hours of off-duty. 

The CHAIRMAN asked the Group Council to vote on 
the proposition that minimum off-duty periods for 
junior hospital staff should be laid down, and it was 
clear from the response that the large majority were 
opposed to a minimum being laid down. However, he 
pointed out that it was obviously in the best interests of 
employing authorities to see that their junior hospital 
staff had reasonable off-duty hours, and in particular 
residents who were engaged on such duties as casualty 
surgery should not be expected to work round the clock. 


Military Service 

The CHAIRMAN said it would seem that the Group 
Council was not taking sufficient interest in the views 
of its members who were pressed into doing military 
service, and he invited Dr. E. Grey-TURNER, Under- 
Secretary, secretary of the Armed Forces Committee, 
to acquaint the Group Council with the present 
position. 

Dr. GreY-TURNER said that the Association had been 
doing what it could to look after the interests of its 
members in the armed Forces and to secure improve- 
ment in their terms and conditions of service. It had 
been an uphill job while conscription was in force, but 
aS soon as conscription came to an end it was suspected 
that voluntary recruitment would not meet the needs 
of the Forces, and that had proved to be the case. In 
September the Association had asked the Minister of 
Defence to discuss the problem of improving terms to 
step up voluntary recruitment, but not much progress 
was made. Suddenly the bombshell burst that the 
Government had decided to relieve the shortage of 
medical officers by an extension of National Service, 
retaining some National Servicemen and recalling _ 
others. That struck the Association as being a very 


unfair method of meeting the shortage, and a letter 


was written to The Times. 
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It was then decided to ask the Minister of Defence 
for a deputation to be received as a matter of urgency. 
The purpose was to make two points: (1) that the 
necessity to extend National Service illustrated the 
complete failure of the Government's efforts to recruit 
doctors on a career basis, and the Association had 
proposals to correct that failure; and (2) that the 
method was very unfair, and that unless drastic steps 
were taken to sugar the pill for the unfortunates who 
found themselves retained or recalled the climate of 
opinion in the medical profession towards the Forces 
would become irreparably bad. So far the Minister 
of Defence had not seen the Association’s representa- 
tives.* 

Dr. G. J. Appts asked whether there would be any 
compensation for those doctors who were kept in the 
Services under the new Act or recalled to the Services. 

Dr. Grey-TURNER said that the Association was 
pressing for a special gratuity in those cases, and a 
substantial one, Secondly, the proposal was being 
submitted that a doctor who found himself retained for 
six months compulsorily should be allowed to opt to 
be retained for a year instead of six months, making a 
total of three years, and should then be given a three- 
year short-service commission back-dated to the day 
he joined. Thirdly, the Ministry of Health should take 
energetic steps to persuade civilian employing bodies to 
give such doctors some preference when they had 
completed their extra six months’ service. Lastly, the 
view was being put forward that the Government, 
strongly supported by professional b~dies such as the 
B.M.A., should do whatever they could to ensure that 
civilian employing bodies and employers did not 
discriminate against candidates because they had a 
National Service recall liability. 

The Group Council agreed that, while it had every 
confidence in Dr. Grey-Turner and the Association’s 
representatives, the Joint Consultants Committee should 
be asked to discuss the question as a matter of urgency 
with the Ministry of Health, in view of the fact that it 
would aggravate the acute shortage of hospital junior 
staff in the hospital service. 


Protective Clothing for House-surgeons 
The Group Council considered the question of the 
provision of protective clothing against irradiation for 
house-surgeons working in operating theatres. It felt 
strongly that adequate protection should be provided 
by the safety officer of the x-ray department for all 
junior hospital staff who were.exposed to irradiation. 


Hospital Medical Staffing 
Representation on Joint Consultants Committee 


The Group Council had before it the following 
resolution passed by the Executive Committee: 

That the Group Council be informed that it has not been 
represented in the discussions in the Joint Consultants 
Committee and with the Ministry on the composition of 
the body which is to make the proposed review of hospital 
medical staffing. 

The CHAIRMAN explained that the body to review 
hospital medical staffing in Scotland had been 
established (Supplement, December 9, p. 244). It was 


. constituted on a national basis, and would visit each 


*It has since Leen announced that a meeting with the Minister 
had been arranged for December 22. 


region to collect information. When it went to each 
region it would co-opt one member of the regional 
hospital board, one member of the regional consultants 
and specialists committee, one general practitioner, 
and one member of the university. It had already 
started its work and would probably take <>out 
six months to complete it. Each regional consuitants 
and specialists committee had set up a small subcom- 
mittee to consider the information to be put before the 
review body, and the hospital junior staffs representative 
on the regional committee was a member of the 
subcommittee. It was the policy of the hospital junior 
staffs in Scotland to co-operate with the regional 
committee wherever possible. The Scottish Group 
Council had requested a meeting with the review body 
in order to make known its views. 

Dr. Watson urged each hospital junior staffs regional 
group in England and Wales to see that its views were 
made known to the review body in its region. That 
might well be done through the regional consultants 
and specialists committees, especially in the larger areas. 

The Group Council agreed that the Executive 
Committee be empowered to send any comments it 
might feel desirable to the hospital medical staff review 
body set up for England and Wales. 

With reference to the Executive Committee’s resolu- 
tion, the CHAIRMAN again expressed disappointment that 
no representative of the Group had been present at the 
Joint Consultants Committee when the composition of 
the review body for England and Wales was discussed. 
Members again urged that the Group Council should be 
directly represented on the Joint Consultants Committee, 
and stated that the Ministry should be made fully aware 
of the opposition among hospital junior medical staff 
to the proposed medical assistant grade. 

The Group Council agreed unanimously that the 
Central Consultants and Specialists Committee be 
informed (1) that the Group Council wished to press 
for direct representation on the Joint Consultants 
Committee, and (2) that it would appreciate an assur- 
ance that the Joint Consultants Committee had been 
fully informed of the views of the Group Council on 
the proposed medical assistant grade. 


The author of a special report in the magazine Newsweek 
(October 16) on the shortage of doctors in the U.S.A. 
(“ Tomorrow’s Doctors—a Critical Question") writes: ‘“ The 
doctor shortage is not only serious in hospitals. It plagues 
parents who are trying to find a doctor for a sick child at night, 
residents of rural areas that actually have no doctors, and, 
potentially, anybody in a time of emergency. The shortage of 
doctors threatens the whole fabric of medica: care, and it also 
exerts a terrible strain on the medical profession itself.” In a 
paragraph headed “ Vanishing G.P.” the article continues: 
“There is a marked imbalance between the supply of doctors 
in rural and urban areas. In Florida, which has a waiting list 
of 400 physicians looking for practices in and around Miami 
(where there is already one doctor for every 650 residents), three 
of the State’s 67 counties have no doctors. To help meet the 
needs of these rural areas a dozen states now have plans like 
Georgia’s ‘Country Doctor’ programme, which subsidizes the 
education of medical students if they promise, in return, to 
practise in small towns. Even suburbia is feeling the pinch. 
Patients in these communities, doctors complain, use their G.P.s 
for little more than ‘ first-aid stations’; for serious ailments they 
go to specialists in the nearby city. Few physicians are willing 
to put up with this financially thin and professionally boring 
kind of practice, and those who do are sadly overworked. The 
simple truth is that the G.P. is becoming extinct. A _ recent 
survey in Maine, for example, showed that more than 50% of 
the small-town doctors are over 56 years old. To-day 80% of 
the medica] students who graduate each year decide to reap the 
higher salary and shorter hours enjoyed by specialists.” 
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COMMITTEE ON MEDICAL SCIENCE, 
EDUCATION, AND RESEARCH 


A meeting of the Committee on Medical Science, 
Education, and Research was held on December 1, with 
Mr. A. LAWRENCE ABEL in the chair. 


Lecture-Discussion Series 


The CHAIRMAN reported that the Council had 
suggested that lecture-discussions should be arranged at 
provincial centres. The Committee was asked to 
consider whether such lectures should be arranged at 
certain university centres and whether honorary secre- 
taries of Divisions in these centres should be approached 
to ascertain local views. 

The Committee decided to explore the possibilities of 
arranging lecture-discussions at provincial centres other 
than university centres. It was thought that university 
centres were adequately catered for and that other 
centres would benefit more. 


Labelling of Containers 


The CHAIRMAN welcomed Mr. F. W. Adams, 
Secretary and Registrar of the Pharmaceutical Society 
of Great Britain, who had been invited to be present 
when the Committee discussed the question of the 
labelling of containers. 

Mr. ABEL recalled that no decision had been arrived 
at by the Representative Body on whether every 
container of drugs should have the contents clearly 
written in English on the label, except when the doctor 
decided it was not in the interest of the patient for it 
to be done. The matter was referred to the Council, 
and the Council wanted the opinion of doctors whether 
it was a good or a bad thing, quite apart from whether 
the dispensing chemist could do it. 

Dr. S. Noy Scott said it would be very interesting 
to know whether the pharmacist was legally obliged to 
write what the doctor put on the prescription. 

Mr. ADaMs suggested that the matter kad got on to 
a rather different basis as a result of what happened at 
the Representative Meeting. Previously the question 
which had been under discussion for some time was 
whether, if the prescriber indicated in some way that he 
wanted the nature of the medicine disclosed on the 
bottle, it should be carried out in every case. There had 
been a great deal of argument among pharmacists about 
the difficulty of that unless a very clear indication were 
given. At that stage there was no suggestion that it 
should be the general practice to write everything 
on the label unless the prescriber indicated to the 
contrary. 

Mr. Adams suggested that the legal point of view was 
a secondary matter, particularly as the vast majority of 
prescriptions were given under the National Health 
Service, where the contract was with the Government 
and not with the patient. The legal aspect was, of 
course, of some importance, but in his view the practical 
aspect was more important, particularly from the angle 
of knowing exactly what was wanted. It was easy to 
say: “ Put the contents on the label,” but what were the 
“contents” ? What was the nature of the information 
to be put on the label? There was the practical 
question of whether the label was big enough to hold 
the information ; secondly, did it mean that the pharma- 


cist put down the name of the type of preparation, such 
as sedative tablets, or did he put down the actual name 
of the tablets and quantity prescribed? Until an 
inquiry had been conducted into what the practitioners 
thought about it, Mr. Adams suggested that there was 
hardly any role for the pharmacist to play in the matter. 

Dr. Noy Scott recalled that the first suggestion made 
was that the name of the substance should simply be 
indicated by “ N.P.” (nomen proprium), which would 
mean the name of the substance itself, but there was 
Opposition to that which he found difficulty in 
understanding. 

Mr. Apams replied there were various reasons, 
different people being actuated by different motives. It 
was necessary to view the matter against a background 
of considerable unrest among pharmacists in the 
National Health Service. In that state of mind many 
pharmacists would look upon the suggestion as merely 


_ an attempt to get them to do the doctors’ work for them 


and to save doctors from having to keep records of what 
they had given their patients. Another factor was the 
uncertainty of what was meant by “N.P.” It might be 
clear in some cases but not in others. It was for that 
reason, he suggested, that the Joint Formulary Com- 
mittee had recommended in clear terms how it thought 
the doctor should indicate on the prescription what he 
wanted. That, apparently, had not been very well 
received on the doctors’ side. It meant that they had 
to write more on the prescription than they wanted to. 
If the abbreviation “N.P.” could be used it would 
simplify procedure considerably. The legal obligation 
of the pharmacist in the event of misinterpreting the 
doctor’s intention was obviously a difficult problem, and 
Mr. Adams suggested that not much progress would 
be made unless it was teased out bit by bit by 
consultation. 

After a brief discussion the Committee decided to 
make further inquiries before arranging a joint 
conference of all interested parties. 


Dangers of Alcoholism 


The Committee had before it a resolution of the 
A.R.M. urging Council to investigate methods of 
educating the public in the nature and danger of 
alcoholism and its effect on behaviour in public. 

The Committee decided to recommend to Council that 
the resolution should be referred to the Joint Committee 
of the B.M.A. and the Magistrates’ Association, which 
had produced a memorandum on alcoholism. 


Other Business 


The reports of the Film Subcommittee and the 
Library Subcommittee were received. Other items which 
were discussed included diesel exhaust fumes, under- 
graduate experience in general practice, and postgraduate 
courses in pharmacology and therapeutics. 


Hospital boards and management committees have been asked 
to review the rents of houses and flats occupied by hospital 
staff and to keep them in line with current rents in the locality. 
Recent inquiry has shown that rents charged to staff in many 
cases are lower than they should be. Hospital authorities have 
been reminded that in addition to the rent charges should be 
made in heu of rates and for the cost of services, such as heating 
and lighting, and any furniture provided. 


\r 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Work for Married Medical Women 


Sir,—It is well known that there is throughout the country 
a shortage of doctors to do locums, especially in general 
practice. It is also probable that there are a number of 
married women doctors who, because of their domestic 
commitments, cannot work either full-time or far from their 
homes but who would be able and willing to work part- 
time, or even full-time for short periods, within their own 
areas. 

The Medical Women’s Federation is anxious to contact 
such women, not only in an attempt to assist general 
practitioners with much-needed locum help but also because 
we believe that there are many medical women who would 
like to resume active work, after having had to give up 
practice for a time, and who do not know how to do so. 

We should be grateful if any woman doctor, whether a 
member of the Medical Women’s Federation or not, in this 
situation who is looking for locum or other work and who 
cannot, as yet, find employment would write to the Secre- 
tary of the Medical Women’s Federation, Tavistock House 
North, Tavistock Square, London W.C.1.—We are, etc., 


Joyce COCKRAM, 


Secreta 
London W.C.1 Medical Women’s Federation. 


Maternity Service Regulations 

Sir,—In the Supplement of November 4 (p. 191) you 
reported Dr. A. B. Davies, chairman of the G.M.S. Com- 
mittee, as saying. “ In my view—and I hope you will support 
me—to disqualify for any payment at all for Part II services 
when there is an incomplete number of post-natal visits is 
dishonest. We never accepted that and never discussed 
it.” The G.M.S. Committee decided that a deputation should 
go to the Ministry to discuss the interpretation of the new 
regulations as it affected those who decided it was not 
necessary to complete the full quota of post-natal visits on 
clinical grounds. 

Dr. Davies reported to the G.M.S. Committee on 
November 16 (Supplement, November 25. p. 217) that the 
Ministry representatives had replied “ that if there were any 
deficiency in any of the services in Part II (save for the 
circumstances of (i), (ii), and (iii) of E.C.N. 378) then the 
whole payment for Part I] was void.” In other words, the 
Ministry representatives took the line that Dr. Davies had 
on November 4 strongly deprecated. 

Arising from this, one must ask the following questions. 
(1) Why did not the Ministry representatives state their 
interpretation before the package deal ? (2) It is easy to be 
wise after the event, but after reading E.C.N. 378 (i), (ii), 
and (iii) 1 fail to understand why the interpretation of the 
Ministry had been overlooked, especially when there had 
been several misunderstandings of interpretation in the past. 
Why was this so ? 

Let the Guildford resolution carried at the A.R.M. in 
Sheffield, referred to by Dr. C. P. Wallace in his letter 
(December 2, p. 231), represent the strong feeling among 
practitioners that professional independence must not be 
sacrificed for pay rises with strings attached.—I am, etc., 


Leeds 12. JoHN D. Carr. 


Sir,—I wish to add my voice to those doctors who say 
that five post-natal visits are unnecessary. Of course they 
are unnecessary unless the case is not going normally. This 
I am sure we can leave to the midwife’s discretion to decide, 
as she is always a most experienced person. I find myself 
on these visits trying to look as though I am there for some 


useful purpose, feeling the patient’s abdomen and looking at 
her temperature and pulse chart. The patient usually looks 
as perplexed as I feel at the multiplicity of visits. What a 
waste of time.—I am, etc., 

London N.15. M. JorRDAN. 


Doctors in the Armed Forces 


Sir,—It is unfortunate that the first point in your 
anonymous correspondent’s letter (October 21, p. 172) 
reflects the prejudiced state of mind to which many M.O.s 
have been reduced by their circumstances in the Army. 
The missive to which he refers was circulated when there 
had been many press inquiries about the casualties from 
exercises and it was designed to ensure that these were 
answered through the authorized channels and not by 
individual M.O.s. A similar arrangement exists in most 
civilian hospitals, and in the Army it is essential to preserve 
accuracy and security in this way. I do not believe that 
this precludes free correspondence on a matter of profes- 
sional importance in a journal such as yours and it is 
certainly no excuse for anonymity. I have also reason to 
believe that the free expression of opinion on this subject 
would be welcomed by many of the “ inspecting officers of 
senior rank ” who are naturally concerned with the imminent 
shortage of doctors. 


The discontent of many M.O.s would have been lessened if 
they and the authorities controlling their circumstances had 
clearly recognized that their prolonged deferment had resulted in 
the following. (1) A postponement of a normal commitment to 
a period of National Service without any lessening of an obliga- 
tion which had been faced many years previously by contempor- 
aries in other spheres. (2) A steady flow of doctors to provide 
the extra medical services required by the Army to meet its 
National Service commitments. (3) A_ special category of 
entrants, older than usual, likely to be married, fairly recently 
qualified in a profession generally regarded as an important one, 
and likely to be clinically minded with an eye to their future 
medical career. It would surely have been in keeping with the 
Army’s tradition of welcoming and valuing the doctors within 
its ranks not only to have granted them commissions but also 
to have given them an income which compared well with their 
civilian status (S.H.O. or registrar level), to have fostered their 
clinical interests, and to have provided facilities for continuing 
to live with their family wherever possible. 

It is well known that many doctors have obtained short-service 
commissions solely to meet their family needs, and this is an 
unsatisfactory basis for a further period of service unaccom- 
panied by any other attraction to the Army, and the apparent 
failure of the more recent financial inducements to sign on 
indicates that M.O.s are interested in other aspects of a possible 
career in the Army. I suggest that the following are important. 

(1) Clinical interest. It shold be widely published that not 
only does the Army provide a first-class training for specialists 
in traumatic surgery, tropical medicine, and preventive medicine, 
and arranges facilities for specialists to qualify in other branches, 
but it also has an everyday clinical practice within and outside 
its hospitals, more noticeably in peacetime and in posts outside 
U.K., which provides a valuable experience of junior responsi- 
bility in managing a wide range of problems. Two to four years 
spent in this manner can be a positive contribution to any 
medical career provided that postings are kept stable and related 
to the actual clinical demand on the spot, and that clinical 
interests are fostered through meetings, research, and facilities 
for reading being promoted by senior officers. 

(2) The doctor/officer role. Clarification of the basically 
military function of the R.A.M.C. in publicity and to newly 
entered doctors could do much to explain why an organization 
which must continue to be capable of providing a high standard 
of medica) services for a potentially fighting Army, and whose 
patients are mainly Army personnel, must itself be a military 
organization to which doctors can enly fully contribute by being 
well informed both professionally and as an officer. The cliché 
attached to the relationship has been quoted variously, and I 
have heard it thus: ‘Gentlemen, you are doctors, and also 
officers.” 

(3) Diversion into administration. At present this is often the 
only way to promotion for the non-specialist officer; it deters 
younger M.O.s and wastes clinical manpower when a shortage 
is imminent. It could be avoided by lowering the age at which 
N.C.O.s are presented for commissions. There are many of these 
with an S.R.N. or similar qualification who are young and able 
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but may have to wait for many discouraging years before being 
given an opportunity, whereas their feminine counterparts are 
commissioned early. With commissions these men could bring 
to the non-medical branch a great increase in numbers and 
sufficient medical and military knowledge to fill all but the most 
senior administrative positions adequately. Most doctors would 
then be able to pursue their professional practice fully with the 
aim of gaining promotion according to their ability and 
experience as a doctor. 

—I am, etc., 


British Military Hospital, GORDON BROCKLEHURST. 
Hanover. 


Sterile Syringe Service 


Sir,—I noted with some regret that a senior member of 
the G.M.S. Committee made some very unwise comments 
on the sterilizing of syringes by <‘octors (November 25, 
p. 219). Although I am sure we can all boil a syringe for 
five minutes there are very few of us who own an autoclave 
to provide dry sterilization. This, Sir, is the only method 
of obtaining a sterile, safe syringe——I am, etc., 

London N.22. M. R: SHERIDAN. 


Holiday Locums 


Sir,—The suggestion by Dr. H. R. Pomson (December 9, 
p. 249) that patients be treated as temporary residents during 
a G.P.’s holiday will receive scant consideration, as fees 
payable to locums during holiday periods are allowed for 
in assessing total remuneration. There is therefore no 
reason why the Government should incur further expense 
in this respect. In the case of illness, however, the proposal 
is very apt. Illness strikes suddenly, and often in periods 
when no locums are available. Most practitioners can, of 
course, rely on the goodwill of their neighbouring colleagues 
to help them out for short periods, but they cannot and 
should not be expected to do so for prolonged periods 
without some remuneration. 


In the event of a prolonged period of incapacity the. 


general practitioner finds himself in great financial difficulties, 
for he—alone amongst all workers in the N.H.S.—has no 
provision made for sick leave. In certain circumstances it 
may not be possible to obtain insurance cover for illness and 
the burden becomes heavy indeed. It would seem reason- 
able for the central pool to provide some relief by a modified 
temporary resident scheme as suggested by Dr. Pomson. If 
this were done it would alleviate the unenviable position of 
the only medical staff in the N.H.S. for whom no such 
provision for sickness is made.—I am, etc., 


London N.W.2. S. GOLDWATER. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Insh Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Allen, A., and Morton, A.: This is Your Child. = 

of Great Britain and Ireland: Electron Microscopy in 
natomy. 

Armstrong, H. G. (Editor): Aerospace Medicine, 1961. 

Sei, J. C., and Bhattacharya, P. B.: A Handbook of Tropical 


6th edition. 


Diseases, 1960. 
British Medical Journal: 


Drugs in the Treatment of Disease. 1961. 
Buchanan, A. R.- Functional Neuro-Anatomy. 4th edition. 1961. 
Burgess, E. W (Editor): Axing in Western Societies. 1960. 

Charlier, R.: Coronary Vasodilators. 1961. 

as H.: The Public Health Inspector's Handbook. 10th edition. 


R.: The Person Symbol in Clinical Medicine. 1960. 

f Nerve Blocking. 

. 4th edition, By W. J. E. Jessop. 
1960. 


Fearon’s Introduction to 
1961 


Feindel, W. (Editor): Memory, Learning, 
Gallagher, J. et al.: Medi: 
y. S., and Schwenck, J. R.: 


1961. 
Gorelik, A. N., ef al.: Cardi icardi: 
Hill, M. N.: An Approach to Old Age and 


and Language. 


ts Problems. 1961. 
edition. 1961. 


Hubbard, J. P., and Clemans, W. V.: Multiple-Choice Examinations in 
Medicine. we 
Hunter, T. A » and Herford, M. E. M.: Adolescence. 1961. 

Ingleby, H., ty Gershon-Cohen, J.: Comparative Anatomy, Pathology, 
and Roentgenology of the Breast. 1960. 
acobs, H.: Western Psychotherapy and Hindu-Sadhana. 1961. 

Before Evening Falls: Essays and Addresses. 


Key and Conwell’s Management of Fractures, Dislocations, and Sprains. 
7th edition. 1961. 


Karunaratne, WwW. & Bs 


Lawrence, J. S.: Assessment of the Activity , A Disease. 1961. 
Lubowe, I. I.: New Hope for hag Hair. 
G., and Robb-Smith, A. H. Functions of the 


Miller, B. F., and Goode, R.: Man and His Body. 196 
Modern Trends in Endocrinology (2nd series). Edited by Hi. Gardiner: 


Mozziconacci, P., and Girard, F.: La Meningite Purulente Traitée. 1961. 
ag Old People’s Welfare Council: Age is Opportunity. New edition. 


Nico, C. V.: From a Doctor's Diary. 1960. 

a Se and Wilson, R. : Pages in the History of Chest Surgery. 

= er, Y. > ont Mayer, J. H.: Motor Examination of Peripheral Nerve 
njuries. 

Osborn, G. 2nd edition. 1961. 

Osborne, R. H., de George, Genetic Basis of Morphological 
Variation. 1959 

Poilleux, F., and Kapandji, Les Ictéres P. é Pré 1961. 

Roux, G., and Marchal, ? Petite Chirurgie et Techntgue Médicale 


Courante. 4e. edit. 
Schachter, M. (Editor): 
Blood 1960. 


1960. 
Polypeptides which Affect Smooth -Muscles and 


Schall, E.: X-rays. 8th edition. 1961. 

de Srze, S., and Maitre, M.: Le Coude, en Pratique Rhumatologique 
Simon. C., and Morano, E.: Il Cancro dell’Utero. 1960. 

Snapper, L: Bedside Medicine. 1960. 

Snivety, W. D.: 1960. 


Sea The Story of we Body Fluid. 
Sianislas de Lestapis, S. J.: Family Planning and 
Catholic Anarysis. 1961. 
Stevenson, I.: Medical History-Taking. 
Symposi on Fund I Cancer Ri 
Neoplasia. 1960. 
Walker, K.: The Story of Blood. 
= W. M., and Oliver, 


Modern Problems: A 


1960. 
esearch, 1960: Cell Physiology of 


1958. 
W. F.: Symptom Diagnosis. Sth edition. 


H.M. Forces 


Major-General J. C. Barnetson, O.B.E., late R.A.MC., 
been appointed Honorary Physician to the’ Queen, in koe 
to Brigadier J. B. George, retired. 

Colonel (Temporary Brigadier) R. J. G. Morrison, C.B.E., late 

A , has been appointed en ee to the Queen, 
in succession to Major-General T. F oods, C.B., O. B.E., 
Tretir 

Lieutenant-General Sir Alexander we K.B.E., C.B., 
has been appointed Colonel Commandant, P..A.M.C., in succes- 
sion to R. B., B.E., tenure expired. 


Colonel R. Langmai T.D., T.A., has been 
appointed Colonel, Div. / Dist. 
T.A., in succession to Colonel Brigadier) 

lonel R. G. W By tT. tpt , has been appointed 


Honorary Colonel, 42 (Lancs) Div., R. M mC, T.A., in succession 
to Colonel Henry Sissons, O.B.E., T.D., tenure expired. 

Colonel John Smith, O.B.E., T.D., has been ap 
Honorary Colonel, 52 (Lowland) Div. Dist., R.A.M.C., 
succession to Colonel J. B. Forsyth, T.D., tenure expired. 

Colonel A. T. B. Dickson, O.B.E., T.D., has relinquished the 
sreneenne of Honorary Colonel’ No. 2 General Hospital, 
R.A.M.C., T.A., on 

Pin Commanders R. D. G. Creery and G. De B. Bey 
R.N.R., and Surgeon Lieutenant-Commander_ G. 
McNaught, R.N.R., have been awarded the Navi 
Royal Marine Forces Volunteer Reserve Decorati 

Major (Acting F. J. Hebhert, R.A.M.C., 
~ been awarded the Army Emergency Reserve ration. 

A Supplement to the ndon Gazette has announced the 
following awards: 

10 Territorial Efficiency Decoration.—Major 
R. B. Raffle, R.A.MC. 

Territurial Effi clency Decoration.—Major (Acting Lieutenant- 
Colonel) R. H Baird, and Majors J. Davidson and A. P. 
Grimbly, R.A.M.C 


ROYAL NAVY 


Surgeon Captains W. J. M. Sadler, C.B.E., and J. H. Nicolson 
have retired. 
Royat NavaL RESERVE 


M. D. King, D. 
oun ill-Davidson, J. A. Mead, R. W. Bazeley, and J. Vernon- 
Parry to be Surgeon Lieutenant-Co 

ARMY 


Colonels J. G. Black and P. L. E. Wood, D.S.O., M.B.E., 
R.A.M.C., have retired on retired 


late 
Pay. 


a 
Cohn, 
Coltins, 
Davido 
radio 
the Adolescent. 1960. 
tbook of Chemistry. 8th edition. : 
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SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL 


R, 9. A. Crook, M.C., 
we, F. J. Ingham, R E.R.D., 
M ¢ OBE, from RAMC. ‘to be Colonels. 


ROYAL ARMY MEDICAL CORPS 
Lieutenant-Colonels P, B Lenatee. | O.B.E., G. M. McEwan, 
and D. L. Scou have retired on ware 
Majors A. P. Dignan, M.B.E., Belshara, J. La 
T. O’Dwyer, and D. 


R. P. Bradshaw, R. G. Emerson, E 
Stewart to be Lieutenant-Colonels. 

a J. D. Cormack, J. T. Newton, and J. G. Moran to be 
lajors. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ArMy Mepicat Corps 


Class W S. Harvey, MBE. ERD. T.D., 
G. S. Adams, T.D., B. Holden, T.D., 'F. J. Manning, T.D., C 

Cameron, E.R.D., W. Buirski, E.R.D., J. G. A. Gi uth, 
T. N. Rudd, A. D. Bourne, T. H. Wilson, O.B.E., T.D., 


Jonels A. H. L. Wilson and A. C. Kennedy, from 
.» to be Lieutenant-Colonels. 

“Major (Acting Lieutenant-Colonel) H. W. Martin, from 
A.E.R.O., to be jor, and iias been granted the honorary rank 
of Lieutenant-Colonel 

Major G. B Burchell, from A.E.R.O., « be Major. 

Captain (Honorary Major) F. J. Brown-Douglas has 
relinquished his commission. 

Captain (Acting Major) M. D. Semastnn, from A.E.R.O., to be 
in, relinquishing the rank tron 

ptain (Acting op . Hopewell, A.E.R.O., to 
be Captain, relinquishing the acting rank of Major. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Roya. Army MepicaL Corps 


Colonels M. W. Gonin, D.S.O., F. G. Wood-Smith, E.R.D., 
and J. A. Simons, having attained the age limit, have retired, 
retaining the rank of sca 

Colonel T. H. Dockrell, T.D., has resigned his commission, 
retaining the sy of Colonel, 

Colone! G. F, Edwards, M.B. E., has relinquished his commis- 
sion, retaining the rank of Colonel. 

has reverted to the rank of 


W. H Valentine, O.B.E., E.R.D., has the 
rank of Colonel and reverted to the rank of Major 

Ww. J. G. A. Gilruth, T Valentine, 

Wood-Smith, E.R. N. Palmer, T.D., 

N Rudd. T.D.. and C Berens, ‘be Colonels. 

G. M.V.O., having attained the 
age limit has retired, retainin rank of Lieutenant-Colonel. 

Lieutenant-Colonels A. C. F. y E.R.D., R. B 
A. N. Exton-Smith, and G. S. Tupman. have — 
commissions, retaining the rank of Lieutenant-Col 

Lieutenant-Colonels M the ram and L. H. Lerman, E.R.D., 
have retired, retaining the of Lieutenant-Colonel. 

Lieutenant-Colonel M. B the rank of 


Lieutenant-Colonel and rev Major. 

M. EP. Cl A. Kennedy, Green, " and 
A. L. ‘ison to he 

Major (Acting Lieutenant-Colonel) R. C. King has cn 
his commission, 7 has been granted the honorary rank of 


Lieutenant-Colonel 

Major (Acting Lieutenant-Colonel) G. A. Scott has resigned 
his commission. 

Major P G McGrath has been granted the acting rank of 
Lieutenant-Colonel. 

Captain (Acting H. S. Davis to be Major. 

Captains (Acting Majors) G. Taylor, W. M. C. Allen, and 
R. I. Keen to aors. 

Captains D. Hart. M. D. Seperting, and R. Finney have 
le having attain e : 
has retired, and has bos bens gad the honorary rank of “Major. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following appointments have been announced: A. Gray, 
M.B., or, umoconiosis Medical 
Bureau, “Northern Rhodesia: G. H. Fletcher. 

T.D D., Deputy Director, Pneumoconiosis Medical ond Research 
Bureau. Northern Rhodesia: P. Grasso, MD. M &H., 
D.C.P., S acre Federation of P P. 
Turner, MD D.1H., Specialist 
Uganda: L. ledical ‘Superintendent. Brown 

er Hospital, Mauritius: R Avrillon, M B., 

S Duncan, MB., H 
edica South fic 
Service, Stevens, M.B.. Ch.M., M.R.C.P., DPH., 
Medical Medical and Research Bureau, 
Northern Rhodesia. 


Association Notices 
Diary of Central Meetings 


DECEMBER 


28 Nicholson-Lailey Commit 2 p.m. 

29 Committee on the Hi Geet eek 2.30 p.m. 

3 General Purposes Committee, 12 noon. 

4 Finance Committee, 2 p.m 

4 Medical Services Review Evidence Subcommittee, 

‘ G.M.S. Committee, 2 p.m 


ay aoe (at 14 Russell Square, London 
p.m. 
Council, 
Spa in Medical Practice Subcommittee, Physical 
Medicine Group Committee, 11 a.m. 
Medicine Group Committee, 12 


Thurs. 

Fri. 

Wed. 

Thurs 

Thurs. 

Thurs. Preparatory Committee of Committee B, Medical 

Wed. 

Wed. 

Thurs. 

Thurs Psychological Medicine Group, Annual Confer- 
en 

Fri, 


12 Fri. Joint Formulary Committee, 11 a.m. 
17 Wed. Training Subcommittee, Occupational Health 
Committee, 10 a.m. 
Wed. (Oxford, 1963), 12 
Thurs. GMS Comatins, 10.30 a.m. 
Wed. Commie on of Information to 
s, 2 
Tues Staff Side. Commies B, Medic 
Tues. Joint Committee (at Royal Co 
Physicians a en (to follow Staff 
Committee B 
Tues. Medical Whitky Co’ 
Tues. Committee B, Medical 
Thurs. 


FEBRUARY 


. Assistants and Young Practitioners’ Subcom- 
° mittee, 2.30 p.m. 
2 Fri. Committee on Medical Science, Education, and 
Research. 11 a.m 
16 ‘Fri. Scientific Exhibition Subcommittee, Arrangements 
Committee (Belfast, 1962), 10.30 a.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


Carpirr Division —At Park Hotel, Cardiff, Friday, December 
29, 8 p.m., annual charities supper dance. 

Harrow Division.—At Whittington Rooms, Cannon Lane, 
Pinner, Thursday, December 28, 7.30 p.m., Teenage Christmas 
Dance for sons, Ya hters, — of members, and their guests. 

Tower 1VISION.—At St. Hospital, Devons 


n bine m., Mr. G. A. 
Barclay: “ Surgical Cases uding the Use Drugs 
Malignancy.” 


Branch and Division Officers Elected 


ABERYSTWYTH Drvision.—Chairman, Dr. D. E. Davies. Vice- 
chairman, Dr. G. O. Thomas. Honorary Secretary and 

Treasurer, Dr. E T. Hu 
BarRNSLEY Division. airman, Mr. N. L. McNeil. Vice- 
Dr. R. Barnes. Honorary Treasurer, 
. D. H. Pick. Honorary Assistant Secretary, Dr. J. Costello. 


man-elect and Vice-chairman, Dr. D. P. Degenhardt. Honorary 
Secretary and Treasurer, Dr. L. J. Rosin. Assistant Honorary 
Secretary, Di. A P. Wright. 

Dorset Drvision.—Chairman, Dr. E. J. Gordon Wallace. 
Vice-chairman, M: D. J. Ross Steen. Honorary Secretary and 
Treasurer, Mr. J. M. E. Jewers. 

East Noreork Drviston. Dr. I. Hockley. Vice- 
chairman, Dr. P. R. Wilson. Honorary Secretary and 
Treasurer, Dr. A H. Gregson. 4 

Harrow Drvision.—Chairman, Dr. C. Dobson. Vice- 
chairman, Honorary Secretary, and Treasurer, Dr. F. N. Hicks. 
Assistant Honorary Secretary, Dr. J. B. Clark. 

Division.—Chairman, Dr. Iris M. Cullum. Vice- 
a Dr. A. M. Forrest. Honorary Secretary and Treasurer, 


22. Council, 2.15 p.m. 


J. E. Darlow. Honorary Assistant Seantaes, Dr. R. K. 


Aligay. Mippiesex Drvision.—Chairman, Mr. R. C. Fuller. 
Vice-chairman, Dr. R. E. W. Oliver, Honorary Secretary and 
F, H. Spooner. Assistant Honorary Secretary, 


AY 
10 
10 
11 
11 
12 
‘ 
le 
DarRLIncton Division.—Chairman, A. | 
| 


